Background

27
Falls occur frequently in hospitalized patients, with recent studies reporting 2-4 falls/1,000 hospital 28 days [1] [2] [3] [4] . Inpatient falls have serious medical and legal consequences, as 2-6% of falls result in serious 29 injury [1] [2] [3] [4] [5] . Previous studies have demonstrated falls are more common on medical and psychiatric than 30 surgical units [1] [2] [3] [4] [5] , and approximately 40% are associated with toileting [1, 2] . Compared to non-fallers, 31 patients who fall in the hospital have longer hospital stays and higher hospital costs [6] . Though there 32 are many tools to assess inpatients for risk of falling, these tools have low predictive value [7, 8] 
Methods
This study was conducted at the University of New Mexico Hospital, a 435-bed tertiary-care academic 
59
The authors performed a retrospective chart review of all PSN reported falls that occurred during 2010.
60
Patients younger than18 years, pregnant women, and prisoners were excluded. We used a chart extraction 
74
Since there were some repeated observations on the same patients (some patients fell more than once),
75
we used logistic regression with repeated measure solved by the generalized estimating equation (GEE). pre-fall confusion, and patients who received narcotics within 24 hours before falling were more likely 95 to suffer injury (estimated odds ratios 6.04, 2.00 and 5.1, respectfully). In multivariate analysis (Table 2) ,
96
receiving a narcotic within 24 hours before falling was the strongest predictor of injury (estimated odds 97 ratio 5.38, 95% confidence intervals 2.07-13.98, p < 0.001). 33% (21/63) of falls with injury had no 98 physician documentation of the fall or a post-fall evaluation in the hospital record, and only 21% (13/63) 99 of falls with injury were mentioned in the discharge summary. 
Discussion
101
The results of our study include several new findings with regard to inpatient falls. Mion and coauthors
102
[17] previously reported an association of fall-related injury with use of narcotics and psychiatric medica- pital in Japan showed that hypnotics and opioid narcotics were associated with inpatient falls, although 108 fall-related injury was not specifically studied [21] . Our study failed to demonstrate that benzodiazepines,
109
antihistamines or zolpidem were associated with injury. It may be that these medications are less likely 110 than narcotics to be associated with fall-related injury, or patients who receive narcotics may differ from 111 patients receiving these other medications in ways that our study did not identify. that focus on fall-related injury rather than prevention of all falls, screen for clinical factors associated
